SUBMIT: COMPLETED APPLICATION, TAX

SYATEMEN™ ND FEE TO:
Bayfield Couni'y

Plarining and Zoning Depart.

PO Box 58

Washburn, Wi 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: [q, Og,{ / ]
i 9%%70'/9
grrs 34819

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—»> | B LAND USE

O SANITARY 0[O PRIVY [0 CONDITIONALUSE [ SPECIALUSE 0O B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Carol T Westerberg 9947 Berh (rs€ Yelm WA 98597
Address of Property: it City/State/Zip: Cell Phone:
50320 [(%ase Rd Barnes W] S#E73 A55/67/ 07
Contractor: ; Contragtor Phone: Plumber: Plumber Phone:
Tistin Christensen 215/580-036]| G-reg Lrown 7757209 -0/6/
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Owngrship)
Gt ¥
LOCATION Legal Description: (Use Tax Statement) / gg/q 17{7/ 7 7(4
fs
£ . Gov't Lot Lot(s) cSm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
N Wi, _SE 1 2 _
7 ?/3 (&4
. / i Town of: Lot Size Acreage
Section // , Township 17‘2 N, Range i W '6‘9;/.,’ es
[1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are \Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| s , : :
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p- feet #No *No
¥ Non-Shoreland
Value at Time
# of Type of
of Completion i What Type of \XIZter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & truct Is on the property? roo'; “
material structure property
[*New Construction &"1-Story [#"Basement 01 [1 Municipal/City L1 City
s ' Addition/Alteration | [ 1-Story +Loft | [1 Foundation | [J 2 b (New) Sanitary Specify Type: Jrav fuy | e-well
300/ 000 [ Conversion [l 2-Story O 3 [ Sanitary (Exists) Specify Type: O
[ Relocate (existing bldg) ] ] [1 Privy (Pit) or [J Vaulted (min200gallon) | —
[1 Run a Business on Use [1 None [] Portable (w/service contract)
Property [1 Year Round [l Compost Toilet
] 0 [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: apit Width: 3¢ Height: /&
. . S
Proposed Use Proposed Structure Dimensions e
Footage
0 Principal Structure (first structure on property) ( X )
& | Residence (i.e. cabin, hunting shack, etc.) ( 44 X 3¢ )
' with Loft ( X )
7 Residential Use with a Porch ( /0 X /0 )
with (2"d) Porch ( X )
with a Deck (¥4 x 86 )
with (29) Deck (/0 X 7§ )
[l Commercial Use with Attached Garage ( 25 X 25°)
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . O Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building (specify) ( X )
, [0 | Accessory Building Addition/Alteration (specify) ( X )
Rec'd for Issuarice
C:-f“ a b 7[” ,j O Special Use: (explain) ( X )
Il L J LU O Conditional Use: (explain) ( )
GR35 S [0 | Other: (explain) ( X )
oeCretartarotalf

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

e C oot ¢ Z/(/Wag_/

(If there are Multiple Owners listed orfhe Deed All Owners must sign or Ietter(s)éf authorization must accompany this application)

Authorized Agent:

Date ?’ZZ’/?

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ??77 /(3671'/1 (,f: SE ;

e/m

WA 95597

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL W

?"‘@Posed
N ew H—ougg/ W

‘,

oy

Garage

I[%

Fease Rd

e OF

1%

_ 55(i5‘1‘kng
i

o b vJ
(zhe)/

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road /120 Feet Setback from the Lake (ordinary high-water mark) (000 + Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek J0 0 4 Feet

Setback from the Bank or Bluff 70 0¢ 4+ Feet

Setback from the North Lot Line /O Feet
Setback from the South Lot Line B340 + Feet Setback from Wetland /020 +  Feet
Setback from the West Lot Line 25p+ Feet 20% Slope Area on the property [1Yes o
Setback from the East Lot Line 2 304 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank L{)  Feet Setback to Well {6 o2 Feet
Setback to Drain Field | D¢ Feet i
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be <

(9) Sstake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: @ / ?_ S-;

# of bedrooms: }

Permit Denied (Date):

Reason for Denial:

Z.
Sanitary Date: 7/%/;

T 19034

Permit Date:9 7&6" /9

P £ : :
i Pa'icemec'z rz‘:oitgw:é‘:st‘i’t Sx: {Eee"d%"e;"rd)us . gﬂ;’ Mitigation Required | OYes G No Affidavit Required | OYes No
: P SR Mitigation Attached | [0 Yes [ No Affidavit Attached | [1Yes @ No
Is Structure Non-Conforming | O Yes IB/NO
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes []No Case #: [ Yes [+No Case #:
Was Parcel Legally Created “Yes [ No Were Property Lines Represented by Owner | [ Yes [ No
Was Proposed Building Site Delineated | ‘@ Yes [ No Was Property Surveyed | & Yes [ No
L0 y A
Inspection Record: [g2// Q%W i, ( ;; / \
Lakes Classification ( e )
— /]
Date of Inspection: 647//7 l Inspected by: M Date of Re-Inspection:

Condition:
contracted

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No - (If No they need to be attached.)

A UDC permit from the locall
UDC inspection agency must bg

obtained prior to the start of construction if

g 2
Signature of Inspec%
rg

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

required. Must meet and maintain setbacks.

Hold For Fees: L]

O

Date of Approval:/{?/xé,/‘é

®®August 2017

(®May 2018)

By



sity, Village, State or Federal

¥s May Also Be Required BAYFI E LD co U NTY

D USE - X

PERMIT

SPECIAL — Class A

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0347 Issued To: Carol Westerberg
E V2 of the

Location: NW % of SE % Section 11 Township 44 N. Range 9 W.

Town of Barnes
S of Pease Rd

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (44’ x 36’) = 1,584 sq. ft.; Porch (10’ x 10’) = 100 sq. ft.;
Deck #1 (44’ x 6°) = 264 sq. ft.; Deck #2 (10’ x 18’) = 180 sq. ft.;
Attached Garage (28’ x 28’) = 784 sq. ft. ] Total Overall = 2,912 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction If required. Must meet and maintain setbacks.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

September 26, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washbura, Wl 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.L

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN _—

/

9-03|

Bayfield Co. Zoning Dept.

Date:

qt\f)"{'l q \

Amount Paid:

(21

9‘/3' \*‘

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I 0 LAND USE [ SANITARY [ PRIVY [ CONDITIONAL USE

0

SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: N, Telephonsg (6
~ ] Sl : y ( S-195-45
Croh (o 1L 10758 Sk | Gorclons VA |7

Address of Property: ; I - City/State/Zip: "CeIISP‘hone: 18
(605 5 shvu W Coordom WE  S4720¢ 75§27 12

By ok milal

Contractor Phone:

Plumber:

Plumber Phone:

Section ! q , Township ‘_'F" N, Range 0(1 W

‘BC\"/W\—M)

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT e e
Legal Description:
ciTon Legal Description: (Use Tax Statement) Q\ % “‘
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 " BQQE ;
P63 1133
Town of: Lot Size Acreage

Y2, O¥YO

| Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain oatani?
[] Shoreland —p| . - i Zone?
| Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
- If yes---continue _?‘ ] — feet \No ¢ No
o Non-Shqreland
Value at Time :
of Completion ;:;:Lﬁ:s What Type of ':X’F;:;f
* inciude Project # of Stories Foundation o Sewer/Sanitary System i
donated time & Is on the property?
material PROpS(NY i RIRPELY,
X New Construction [ 1-Story [| Basement 01 '] Municipal/City [ City
(] Addition/Alteration | [ 1-Story+Loft | [ Foundation | [ 2 (New) Sanitary Specify Type: Xwell
s 3 ) 6 [1 Conversion [] 2-Story [] Slab 0 3 )( Sanitary (Exists) Specify Type: O
: []1 Relocate (existing bidg) | [ 0 O || Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use +{ None | Portable (w/service contract)
Property i ™ Year Round || Compost Toilet
0 _Pole She,d O _ None )
Existing Structure: (if permit being applied for is relevant to it) Length: "@ Width: ?f Height: ﬁli
Proposed Construction: Length: ] qf width: 72°¢ Height: '[L!J'
Proposed Use v Proposed Structure Dimensions ::;:';
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
; with Loft ( X )
‘ﬁ Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
| Bunkhouse w/ ([| sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
. O Addition/Alteration (explain) ( X )
[ Municipal Use “i Accessory Building (explain) ( 4{0 X7Z) KW
n Accessory Building Addition/Alteration (explain) ( | X ) )
[1 | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
O Other: (explain) PO “ﬁ.’, GMDR ( X )

(are) responsible for the detail and accuracy of all inform:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)

ation | (we) am (are) providing and that it will be relied upon

for the purpose of inspect/iﬂ 4

by Bayfield County in determining whether to issue a permit. | (we) further ac

acknowledge that | (we) am
cept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) conse] county off c@\arged Mring county ordinances to have access to the above described
property at any reason; {ime = ~ -
/ ‘ ; ™~
4 = 1</
Owner(s): — g

{

lvns 04 K

(If there are MuMa Owners listed on the Deed All Owners must %n or letter(s

Authorized Agent:

G ALK S

Qo
; Date I'b

,/?

) of#lithorization must accompany t

application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Gordop WY SYZ3Y  Copy

[09>\‘ S. §heu Kd,

Attach

of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

. "ww: Draw or Sketch your Property (regardless of what you are applying for)

l

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
7 (5) Show:
. (6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line [QOT  Feet
Setback from the South Lot Line coo Feet Setback from Wetland Feet
Setback from the West Lot Line 9573 Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line /&do Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet .
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). E

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

“Permit Denied (Date):

Reason for Denial:

Permit #: l

-OH|

Permit Date: 919‘/./9

s ooty | s e | Mistonreited | oo o | At reuved | s O
L 2 g Mitigation Attached | [Yes [lo Affidavit Attached | OYes [ No
Is Structure Non-Conforming | [l Yes 1 No ot
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes A1 No Case #: [l Yes [3No Case i:
Was Parcel Legally Created | ¥ Yes [J No Were Property Lines Represented by Owner Ea"(es [1 No
Was Proposed Building Site Delineated | [J¥es [I No Was Property Surveyed | [1Yes [1 No

Inspection Record: 9'7%/'((1 4//‘ 7&(/

( R-K/3

Lakes Classification ( / )

Zoning District

Date of Inspection: ///I///é

Date of Re-Inspection:

7
‘ Inspected by: W

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No-— (If No they need to be attached.)

5 / Z,
Signature of lnspecto@%

Hold For Sanitary: [] Hold For TBA: [

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet
and maintain setbacks.

l TIVIU T WT e v e e

O

P V4
Date oprprovaI:f/a ﬁ

®®August 2017

(®July 2019)



llage, State or Federal

P Also Be Required BAYFI E LD co U NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

19-0341 Issued To: Clara Draganowski / Casaclara LLC

Ya of - “%a Section 19 Township 44 N. Range 9 W. Townof Barnes

Location:

Gov't Lot Lot 4 Block Subdivision CSM# 1133

For: Residential Accessory Structure: [ 1- Story; Pole Shed (40’ x 72’) = 2,880 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 24, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, W1 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

_t_'—-:‘-_

A

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED

|
|

[” D"Ee Stﬂmﬂ‘(ﬁecﬁmed) \3

AUG 292018 Y

allal)

a Deni

1

P P
111519 VAT SR SARLEN

O APPLICANT.

Permit #:

|9-03¢6

Date:

9-8449

Amount Paid:

B 37-19
B12<9-3p-9 arp+isC

Refund:

pTF

FILLOUT IN

INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | 0 LAND USE

0 SANITARY 0O PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. 0O OTHER

Owner’s Nam%W/
2o

[ )/"/9/

/7/17‘((0
R 2 ]

Mailing Address:

S reslg s

Clty/State/ZIp

j/(/&/om

Uszszy

SR L0534

Address of Prop

¥l Wf Fhe Wl Al S5 s

/(%2,,7 5 =

Cell Phone:

Contractor:

(129 CA2es0) o psre

Contractor Phone:

s

Plumber:

Plumber Phone:

Authorjzed Agent: (Person Signing Application on behalf of Owner(s)) AAgent Phone: Agent Mail ;l’ﬁ Address (include Clty/StZ%ip): X ritten Authorization
/Z ey PeforS s V37N Cd Ly /5 /s Vﬂ’/"’f)’gv“;‘g';e“m .
PRO.IECT Tax ID# Recorded Document: (Showin OWnErShlp)
EGEATION Legal Description: (Use Tax Statement) /Z Z S’/ ’z@/ /——/é SEOF
A 1a Gov't Lot Lot(s) CSMZ Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
' €| 2-59
secti Z : " g/[/ - gz 5 Tow { Lot Size Acreage
ection , Township , Range g/{ ‘{"Y) Z § (, . S
| Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[1 Shoreland —p| o - - -
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p> j%/ feet 4#No o
[l Non-Shoreland
Value at Time
of Completion beti:cfams What Type of -l‘-x;;:;f
* inc]u-de Project # of Stories Foundation in Sewer/Sanitary System £
don:::ie:::;e & s A— 7 Is on the property? Boperty
|1 New Construction [l 1-Story I Basement b 1 | Municipal/City | City
{W ’ Addition/Alteration ,}( 1-Story + ¥’ Foundation | 2 (New) Sanitary Specify Type: \fWell
» / LI Conversion [l 2-Story O _J)ﬂ§7r “3 ?ﬁ Sanitary (Exists) Specify Type: /rfa_\/_ |
|| Relocate (existing bldg) ] [l Privy (Pit) or [ Vaulted (min200gallon) | —
| Run a Business on Use None || Portable (w/service contract)
Property [l Year Round . | || Compost Toilet
[ 0 r[&f /}t_l,wl None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: ’};/ Width: / /2 Height:
Proposed Use v Proposed Structure Dimensions ::(:It?gee
0 Principal Structure (first structure on property) ( X )
[J Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Residential Use with a Porch ( X )
. with (2"d) Porch ( X )
Y] with a Deck (Z2x/]O )| 200
/ with (2"9) Deck (P x 1)
[] commercial Use with Attached Garage ( X //' )
O Bunkhouse w/ (I sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X ) y:
O | Mobile Home (manufactured date) ( '\J/ X )
. %‘A}Addition‘/\l\jteration (specify) ( X )
1) Municipal Use d @:a=Aﬂs€essUfy Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
. [1 | Special Use: (explain) ( X )
0 Conditional Use: (explain) ( X )
] Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for thez?cse of inspection.
Owner(s): ﬁpﬁm }/q 4 E 5 ,7

fro Peiz|

(If there are Multlpthed on the Deed A ‘Mﬁ’mﬂ“‘m of authorization must accompany this application)
7 [/

Authorized Agent:

(If you ar%ing on bhalf of the owner(s) a lettér of authorization must accompany this application)

Address to send permit élf‘éj W‘dé‘rjw //jf7ﬂ 50 é/e

//474/}7/2 /;Pﬁﬁ{NT PL! ASE

Y 3

Date

owe UL/ Vi

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

COMPLETE PLOT PLAN ON REVERSE SIDE



Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL,

y Show Location of: Proposed Construction )

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond \

Show any (*): (*) Wetlands; or (*) Slopes over 20%

-

— ?:{B\ S~L

)

S T

\l ) Te———

ST

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [l Yes I No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | | Setbackto Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
barked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. o
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: 0 7 /2 2.6 # of bedrooms: ? Sanitary Date: g/}/ﬂ 2_

Permit Denied (Date): Reason for Denial:

Permit#:l ’*()34/0 Permit Date: 9’(94—/9

s P:;:CZT:geé(?ri;b;:tgr\f:éfsl};?t S:: :Ej:z?é::;‘);d)uw P No Mitigation Required | [JYes [#No Affidavit Required | [ Yes D) No
7 P < S22 Mitigation Attached | [JYes  [INo Affidavit Attached | [1Yes -No
Is Structure Non-Conforming | [I Yes /Ey(o
Granted by Variance (B.0.A.) e Previously Granted by Variance (B.0.A.)
[ Yes—fT No Case #: [ Yes _E'No Case #:
Was Parcel Legally Created | ¥'Yes [ No Were Property Lines Represented by Owner | [FYes [J No
Was Proposed Building Site Delineated | [*Yes [l No Z B ? Was Property Surveyed | [l Yes - [l No
Inspection Record: Zoning District ( ,7/,_3’

Lakes Classification ( } )

Date of Inspection: 7//’2/‘/? ’ Inspected by: ﬂ/ Date of Re-Inspection:

Condition(s): Town, Cbrfimittee or Board Conditions Attached? [1Yes [1No-— (l(@ they need to be attached.)

Condjtion: Construction site best management
prac.tlces shall be implemented to prevent any
€rosion or  sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

/ 2 - - Z
E’lgnature of InspectW_)/ shall be obtained. Date of Approval:ﬁ/é E é/
7 - *

Hold For Sanitary: [ Hold For TBA: [] Hold For Affidavit: [ | Hold For Fees: L1 O

)

®®August 2017 (®May 2018)




ity, Village, State or Federal

May Also Be Required BAYFI E LD co U NTY

After-the-Fact
D USE-X

SANITARY — 07-1225 PERMIT

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 19-0340 Issued To: Adam & Maggie Hartung

Location: - Ya of - Y% Section 2 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 3 Block Subdivision CSM# 272

For: Residential Addition / Alteration: [ 1- Story; Deck (32’ x 10’) = 320 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

September 24, 2019

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AN

Bayfield County

Planning an
PO Box 58

Washburn,
(715) 373-6

D FEETC:

d Zoning Depart.

WI 54891
138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONS;N

[

[9-caz

0

') dlne S[éé\mtheCll[ves)

Il

| |
' SEP 182019

Ravfiald A Tamicn P
payfield Co. Zoning L

Date:

Amount Paid:

9-35-19
1S G949

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» l [0 LAND USE

O SANITARY [ PRIVY [ CONDITIONAL USE

0 SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Joe /u/e/a_sj ) $43570 ﬂdf/f \/fum/.b (ol $4974
Address of Property City/State/Zip: / Cell Phone: 2
2 h B - e ) 1&
52550 Dty K‘ /xu( S5 LA SHEIZ Y 5 Y01
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
Legal Description: &
St Legal Description: (Use Tax Statement) / 733 73 l({,
5 = 'Vj Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
£ 1/4, A 1/4 3 Y
; Town of: Lot Size Acreage
Section E , Township 2 2 N, Range 2 w 5 - o/
¢.~ne,5 /C /

/ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is‘your Propejrty Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p R 9‘/ feet in Floodplain Presant?
[J Shoreland —p| . - i i Zone?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p feet N No
o
|l Non-Shoreland
Value at Time
Total # of Type of
of Completion sy What Type of \Xlzter
* include Project # of Stories Foundation - Sewer/Sanitary System ;
donated time & Is on the property? roor; P
material : property property
/ New Construction J/ 1-Story | Basement 1 1 Municipal/City [ City
$ || Addition/Alteration | (| 1-Story+Loft | [ Foundation |/ 2 | (New) Sanitary Specify Type: }(WeH
_15' 24 [l Conversion 2-Story / Slab 03 /' Sanitary (Exists) Specify Type: Groy ]
| Relocate (existing bldg) | O [l Privy (Pit) or [] Vaulted (min200gallon) |
[J Run a Business on Use [l None [| Portable (w/service contract)
Property [l Year Round | Compost Toilet
] O [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
| Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions s
: Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ZResidential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2d) Deck ( X )
[J commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or || sleeping quarters, or | | cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ' ( X )
0 . O Addition/Alteration (explain) ( X )
Mu':"apal bse }Q( Accessory Building (explain) A8 xv0 6—31‘1")&—— (Aﬁj X %0 )
Rec'd for Issuancg [ Accessory Building Addition/Alteration (explain) M ( X )
CzP 25 2018
vl £ J O || Special Use: (explain) ( X )
; [ | | Conditional Use: (explain) ( X )
Secretarial Staff
= | Other: (explain) ( X )

property at any reasonable ti

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

for the W

(If there are Mlﬂﬂ/le Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

e 9109 IS
/S /

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

Proposed Construction
North (N) on Plot Plan

| Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 3LY Feet Setback from the Lake (ordinary high-water mark) w4 Feet
Setback from the Established Right-of-Way | — Feet Setback from the River, Stream, Creek f— Feet
Setback from the Bank or Bluff S——— Feet
Setback from the North Lot Line yao Feet
Setback from the South Lot Line YW+ Feet Setback from Wetland . Feet
Setback from the West Lot Line 3“(7 Feet 20% Slope Area on the property [lYes <+ No
Setback from the East Lot Line 1460 Feet Elevation of Floodplain NA Feet
Setback to Septic Tank or Holding Tank 9/ Feet Setback to Well £ Feet
Setback to Drain Field ,6'.90 Feet
Setback to Privy (Portable, Composting) — Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: lq ’03q3

Permit Date: 9 CQS

19

Is P;:CZT;ﬁe(IZ:mSlrfc;ith:;?s:\?t E:: ESS::;/’;::;OT) s Lot(s)) ? 33 Mitigation Required ,({{[1¥es = [IXMo AlPdayitRaquired gl eeE T
L B Mitigation Attached | [1Yes [lNo Affidavit Attached | [ Yes  [UNo
Is Structure Non-Conforming | [ Yes #No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[1Yes J[¥No Case #: 1 Yes [J-No Case #:
Was Parcel Legally Created | TYes [JNo Were Property Lines Represented by Owner |_Yes [] No
Was Proposed Building Site Delineated |-#] Yes [1No Was Property Surveyed | [ Yes [ No

Inspection Record:WW- v&

Zoning District (ﬁ' I)

Lakes Classification ( I )

Date of Inspection: 7/é y//jg

Inspected by: W

Date of Re-Inspection:

p

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No they need to be attached.)

iti ildi d for
Condition: No accessory bu.lldmg shall be use
human habitation / sleeping purposes wnthc;\lu; (e 7“',/ eJ

county

necessary

\ Signature of Inspector: W

vy »

Fiold For Sanitary: [

Hold For TBA: [

ressurized water sh
prroved connection to POWTS. Must meet and

maintain setbacks. 4/ of 57rucluré k(4 be

and UDC permits.
all enter the building unless

v Thin 300 11,
ov Specval B

oH WM

}fﬂlT

‘ rrona TUT TEES, L Ll

Date of Approval:%‘W

/

®®August 2017

(®July 2019)
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age, State or Federal

Also Be Required BAYFI ELD co U NTY

USE - X

ANITARY —
SIGN - PERMIT

(S)gigﬁ'lio—N AL — WEATHERIZE AND POST THIS PERMIT
BOA — . ON THE PREMISES DURING CONSTUCTION
No. 19-0343 Issued To: Joseph Kehoss

Par in

Location: SE % of NW % Secton 9 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (28’ x 40’) = 1,120 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks. All of structure to be
within 300 feet of OHWM or Special B permit required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 25, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

« Bayfield County
Planning and Zoning Depart.
PO Box 58
Washburn, Wi 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

APPLICATION FOR PERMIT

Permit #:

19-0545-

\

Uj
e
\

Il

t

Date Stamp (Received)

SEP 052019

Bavfield Co

BAYFIELD/COUNTY) WISCONSIN

. Zoning Dept.

Date:

9-45-9

11
!z
i1
]V

i
|

/Amount Paid:

83830 9449

Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —> l 0 LAND USE

[0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: ) Mailing Address: ] City/State/Zip: Telephone:

' e ¢ IOMAHAW .- R
Ereamor \Wxse RZ230  Lane Ro| Barwes, Wz 54873 |7/5-795-2485
Address of Property: City/State/Zip: Cell Phone:

; — S 2 e j 7 -
290 Tomaupwk Lake Bp. | Baanes . Wz 54873
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) Z Lq 3 '7)"}3 4’( ps] /
Gov't Lot Lot(s) CcSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 5 ,74]_40\
P — Town of: Lot Size Acreage
c i O, Townshi N, R : 2ud
g tJSectwn 2 , Township ‘%7 , Range @ q W ?A Q,Lj C'-S 88 \K /ZL‘ O Z—f (

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
lishoreland B o . . . 0 0
)ﬂ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : = _Yes Ll'Yes
If yes---continue —p feet XNo X No
Il Non-Shoreland
Value at Time :
# of Type of
of Completion I What Type of \XI'::t )
* include Project # of Stories Foundation = Sewer/Sanitary System 3 :
donated time & Is on the property? &
material structure property
[l New Construction % 1-Story ¥ Basement | [ 1 [l Municipal/City [ City
s X Addition/Alteration | [] 1-Story +Loft | [ Foundation \ % 2 LI (New) Sanitary SpecifyType: | ®Well
/D 'y [] Conversion [ 2-Story O O 3 2 Sanitary (Exists) Specify TypeG g avhey | [
_0, 500 _ :
KA Relocate (existing bldg) [ u/q//(‘,w-)’g 0 ¥ Privy (Pit) or [] Vaulted (min200gallon) |
" Run a Business on Use [l None [l Portable (w/service contract)
) Property . X Year Round | Compost Toilet
X NMeve £A00 o w/pasemend O | None
Existing Structure: (if permit being applied fpr is relevant to it) Length: 24 ° Width: 247 Height: /272
Proposed Construction: 9. T A STeV | Length: 207 Width: 24! Height: 14 ¢
y i
! . s Squ
Proposed Use v Proposed Structure Dimensions g
Footage
0 Principal Structure (first structure on property) ( X )
J& | Residence (i.e. cabin, hunting shack, etc.) ( 24 x H4 ) /056
with Loft ( X )
ﬁ-Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( 44x 5 ) 220
with (2nd) Deck ( RgX 8 ) 232
[1 Commercial Use with Attached Garage ( X )
[0 | Bunkhouse w/ ([| sanitary, or [| sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . [0 | Addition/Alteration (specify) ( X )
Municlpal Use [0 | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
Rec'd for Issuance
[0 | | Special Use: (explain) ( )
SEP 2 5 2{]18 0 | | Conditional Use: (explain) ( X )
[0 | | Other: (explain) ( X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s)f;g?ﬂm Q

AR

(If there are Multiple Owners Iis;éd/on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT

Date

Date Ci//j//;/\ / q

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

PLAN ON REVERSE SIDE




w: Draw or Sketch your Property (regardless of what you are applying for) J

Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property . o

(5) Show: (*)Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or ( ) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% 240"

N\
S
“V
T
4

)

-+
83,

43

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road APRexK FOOFeet Setback from the Lake (ordinary high-water mark) /24  Feet

Setback from the Established Right-of-Way Apacx TS eFeet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line J A Feet

Setback from the South Lot Line > /000 Feet Setback from Wetland Feet

Setback from the West Lot Line / 2 Feet 20% Slope Area on the property [IYes XNc

Setback from the East Lot Line 5 2 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank js/ Feet Setback to Well ;51; fFeet

Setback to Drain Field FO  Feet

Setback to Privy (Portable, Composting) 4.4 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: le//?; # of bedrooms: L Sanitary Date: %/fé "
174 (-

Permit Denied (Date): Reason for Denial:

Permit #: Iq __qua Permit Dateq_ _Iq

P 2
b- 174/325
i3 Palrcel asub-Standard Lc.>t %Yes Desstof Rec,md)—L it Mitigation Required | [0 Yes [#No Affidavit Required | [l Yes #'No
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) 1 No Mitigation Attached | O Yes No Affidavit Attached | [Yes [ No
Is Structure Non-Conforming | [ Yes Fl No & Y
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [No Case #: O Yes [¥No Case #:
Was Parcel Legally Created |#Yes [ No Were Property Lines Represented by Owner | [I Yes . . [ONo
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | #YVes [J No

Inspection Record: Zoning District ( /7,’ )

Wﬂ//; ﬁM“ %Aq y Lakes Classification (  2_ )
Date of Inspection: ?/// // ' Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [J No— (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to preyent any
erosion or sedimentation onto nelghbonn_g
properties or wetlands. Necessary UDC permit

o / y 4 - i
Signature of Inspector/m shall be obtained. Date of Approval: 7 /
19 72444

LHold For Sanitary: []

Hold For TBA: [] I Hold For Affidavit: || Hold For Fees: [ [

®®August 2017




,, Village, State or Federal

May Also Be Required BAYFI E LD co U NTY

"USE — X
,TARY Reconnect 264196 P E RM I T
SPECIAL —
y ONDITIONAL — WEATHERIZE AND POST THIS PERMIT
C ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0342 Issued To: Eleanor Wise
Location: - Ya of - “%a Section 20 Township 45 N. Range 9 W. Townof Barnes
Par in
Gov't Lot Lot & Block Subdivision CSM#

E 88' OF W 1240

For: Residential Use: [ 1- Story; Residence (24’ x 44’) = 1,056 sq. ft.; Deck #1 (44’ x 5°) = 220 sq. ft.;
Deck #2 (29’ x 8’) = 232 sq. ft. ] Total Overall = 1,508 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 25, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



